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APPLICATION BY FOREIGN LIVMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV OOMPLIANCE, WITH SECTION 608.503, FLORM STATUIES, THE FORLOWRRG IS SUBMITIED T REGISTER A FOREIGN
LATED LIABTITY GQOMPANY TO TRANSACY BUSINESS INTHE STATE OF FLORIDA:
1. JakellC

{Name of Toreign biwed [ablily company)
2. Delaware .
{Jurisdicton under 1he 1aw of which foreign lnuted Hability { FE{ number, I applicable)
comipany is organized)
4, Jaouary 19, 2005 5 Perpetual _ ,
{Dzte of Orgamzation)} {Duration: Year imited Tiabality company will cease to
exst or “perpetual™}
6. Upon Qualification

7

{Date first rransacted business fa Florida. (322 seclions 608,501, 608.504, ang 81 7.155, F.0.)
4521 PGA Blvd. 178, Palm Beach Gardens, Florida 33418

. ._{-Stxeet address of principal uffﬁc)

8. If Himnited liability company is 2 manager-managed company, check here [}

9. The name and usual business addresses of the managing members or managers are as follows:

Gail Yeekeow, 4521 PGA Blvd. 178 , Palm Beach Gardens, Florida 33418

1. Attached is anodginal cextificats of existence, o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction wnder the aw of which it is crganized. (A photocopy isnctacceptable. Hithe certificate s in a foreign bngnage 2
tremslation of the certificate umder cath of the transiator rrust be subitted }

11. Nature of business or purposes to be conducted or promoted in Florida:
Al Iawful business
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Signature of a membeyp-Br an avthorized representative of a member. u‘gj‘; — H
(o accardance with section 508.408(3), F.S., the execation of this document constitutes tae & Ty
an affmmation under the penaltics of pesjury that the facts stated hezein are mie) T i
. T
Gail Yeekeow r”‘f_ o > E:?
Typed or printed name of signee o R
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Jake LLC

2. The name and the Florida street address of the registered agent and office are:

Business Filings Incorporated

{Name)

660 East Jefferson Sereet

Fiorida street address (P.d. Box NOT ACCEPTABLE)

Tallahassee,

FL 32301
(City/State/Zip)

Having been named as registered agent and fo accept service of process for the above stated limited
Habifity company ot the place designated in this certificate, F hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
Statules relating to

roper and complete performance of my duties, and [ am famifiar with and
accept the obligaglons ¢f my position as registered agent as provided for in Chapter 608, F.8.

$ 100.00
$ 25.00
$ 3000
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (pptional)
Certificate of Status (optional)
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Delaware - -

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DD HEREBY CERTIFY “JAKE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MARCH, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JAKE LLC"™ wAS
FORMED ON THE NINETEENTH DAY GF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harrier Smith Windsor, Secretary of State
3914164 8300

050199627

AUTHENTICATION: 3732104
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